Cancer of the vulva is not a common disease. It accounts for approximately 4% of cancers in the female reproductive organs and 0.6% of all cancers in women. Malignant melanomas of the vulva are rare tumors located in areas of the body not exposed to ultraviolet radiation. Although vulvar melanomas account for less than 1% of all melanomas, they are the second most common type of vulvar malignancy accounting for around 10% of all malignant tumors involving the vulva. Presentation is typically a decade later than cutaneous melanoma with a tendency to late metastases and poorer prognosis. Given their rarity, the treatment paradigm is less clearly defined and largely extrapolated from that of cutaneous melanomas. A case of Mrs. Y, 70 years old, P3L1 presented with complaints of swelling in the labial region for two and a half months, associated with severe itching, was reported. She also had C/O white discharge PV for 2 months, which was nonfoul smelling and not blood-stained; on examination, her abdomen was soft and non-tender. A local examination found 2 9 3 cm growth arising from labia minora, irregular surface, and hyperpigmented lesion with white patches and ulcerated surface. Left inguinal lymph nodes were palpable. Per speculum examination revealed pigmented lesions over the anterior vaginal wall, anterior and posterior lip of cervix, cervix and vagina healthy. Excisional biopsy, fractional curettage, and FNAC were done. Histopathology of the specimen showed the diagnosis of nodular melanoma (tumorigenic melanoma), Clark's level IV. Cervical biopsy showed the features of chronic cervicitis. FNAC showed the features of metastatic malignant melanoma.
Introduction
Cancer of the vulva is a rare neoplasm, accounting for less than 1% of malignant neoplasms among women. Malignant melanomas of the vulva are mucocutaneous melanocytic tumors located in areas of the body not exposed to ultraviolet radiation. Although vulvar melanomas account for less than 1% of all melanomas, they are the second most common type of vulvar malignancy accounting for around 10% of all malignant tumors involving the vulva [1] .
Although rare, gynecologists and dermatologists may relatively often encounter this neoplasm, particularly within referral centers. Given that the lesion size is a determinant for the prognosis, early detection of the tumor is of vital importance. Presentation is typically a decade later than cutaneous melanoma with a tendency to late metastases and poor prognosis.
Given their rarity, the treatment paradigm is less clearly defined and largely extrapolated from that of cutaneous melanomas.
Case Report
Mrs. Y, 70 years old, P3L1 postmenopausal lady hailing from Shimoga, presented with complaints of swelling in the labial region for two and a half months, associated with severe itching.
She also complained of white discharge per vagina for 2 months, which was non-foul smelling and not bloodstained. But she does not have a history of postmenopausal bleeding, loss of weight/appetite, and bowel/bladder complaints.
No significant medical/surgical past history.
On examination, vitals were found to be within normal limits.
P/A soft, non-tender, no organomegaly. L/E 2 9 3 cm growth arising from labia minora, irregular surface, and hyperpigmented lesion with white patches and ulcerated surface (Figs. 1 and 2).
Per speculum examination pigmented lesions over the anterior vaginal wall and the anterior and posterior lip of cervix ( Figs. 3 and 4 ).
Per vaginal examination uterus normal size, B/L fornices free, no forniceal tenderness.
Left inguinal lymph nodes palpable.
Management
Routine blood investigations done were within normal limits. Pap smear-no evidence of intraepithelial lesion/malignancy. 
Discussion
Malignant melanomas involving the female genital tract are rare; the ratio of its manifestation when compared with cutaneous melanoma is 1:71. It occurs predominantly in postmenopausal women, contrary to melanomas at other sites which occur before 45 years [2] .
The etiology of vulvar melanoma is poorly understood but found to arise de novo on the clitoris or labia minora; it can also develop within preexisting junctional or compound nevi [3] . Although certain signs and symptoms may strongly suggest vulvar cancer, the only way to be certain is a biopsy. Clinically, patients most commonly present with asymptomatic pigmented lesion, the usual clinical form is superficial spreading melanoma, the much lesser common form is nodular which is more aggressive and has a poorer prognosis, and the histologic types, in order of incidence, are superficial spreading (40-58%), mucosal lentiginous (27-57%), nodular (22-28%), and unclassified (12-16%).
In the past, vulvar melanoma was grouped with other vulvar cancers and staged with the International Federation of Gynaecological and Obstetric system, which, though appropriate for SCC, does not reflect prognosis for vulvar melanoma. The Breslow, Clark, and Chung systems of staging have a better correlation. The Chung staging is primarily based on Clark's level of tumor invasion.
Complete excision of the lesion is indicated in cases with a suspected diagnosis. Currently, surgery still remains the best option albeit without the need for radical procedures. Radical vulvectomy with bilateral lymphadenectomy is becoming a questionable and obsolete treatment approach. Alternatively, wide local excision with a 1-cm surgical margin is recommended for lesions with a depth of less than 1 mm and en bloc resection for deeper lesions, with a safety margin of 2-3 cm and regional lymphadenectomy (inguinal-femoral). Adjuvant treatment with immunotherapy, chemotherapy, and radiotherapy may be recommended in specific cases and for local recurrences and distant metastases.
The main prognostic factors include tumor size, depth of invasion, presence of ulceration, and occurrence of lymph node metastases. In addition, the patient's age and tumor stage also appear to be critical factors in the survival of women with vulvar melanoma.
The behavior of primary malignant vulvar and extragenital cutaneous melanomas appears to be similar. However, some studies have shown that the general prognosis of patients with vulvar melanoma is worse than that of women with extragenital melanoma and SCC of the vulva, showing a greater tendency for local and distal recurrence.
Conclusion
In conclusion, malignant vulvar melanoma is a rare, extremely aggressive tumor with an overall poor prognosis (5-year survival rate \ 10%) [4] . A nonstandardized approach to vulvar melanoma characterized by the use of multiple staging systems and outdated prognostic parameters exists in the literature. The data on vulvar melanoma consist of almost entirely of case studies and small retrospective series. Standardized and systematic documentation of clinical and histologic findings is needed to advance knowledge and facilitate the grouping of cases from different institutions for more statistically powerful conclusions.
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